DEe! 




,TION (37 CFR 1.63) AND POWER OF 




ORNEY 



Docket No. UF-164^ 



As a below-named inventor, I hereby declare that: 



My residence, post office address, and citizenship are as stated below next to my name; and 



I believe that I am the original, first, and sole inventor (if only one name is listed below), or an original, first, 
and joint inventor (if plural names are listed below) of the subject matter which is claimed and for which a 
patent is sought on the invention entitled NOVEL METHODS AND COMPOSITIONS FOR 
TREATMENT OF AUTOIMMUNE DISEASES, the specification for which is attached hereto. 

I hereby state that I have reviewed and understand the contents of the above-identified specification, including 
the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to the examination of this application in 
accordance with Title 37, Code of Federal Regulations, § 1.56(a). 

I hereby claim the benefit under Title 35, United States Code, §120 of any United States application^) listed 
below and, insofar ^as the subject matter of each of the rfflfm*; of this application is not disclosed in the prior 
United States application^) in the manner provided by the first paragraph of Title 35, United States Code, 
§112, I acknowledge the duty to disclose material information as defined in Title 37, Code of Federal 
Regulations, § 1.56(a) which occurred between the filing date of the prior application and the national or PCT 
international filing date of this application: 

Application Filing Date Status (Patented, 

Serial No. Pending, Abandoned) 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made 
on information and belief are believed to be true; and further that these statements were made with the 
knowledge that willful false statements and the like so made are punishable by fine or imprisonment, or both, 
under Section 1001 of Title 18 of the United States Code, and that such willful false statements may jeopardize 
the validity of the application or any patent issued thereon. 

I hereby appoint the following persons registered to practice before the Patent and Trademark Office as my 
attorneys with full power of substitution and revocation to prosecute this application and all divisions and 
continuations thereof and to transact all business in the Patent and Trademark Office connected therewith: 
Roman Saliwanchik, Reg. No. 21,023; David R. Saliwanchik, Reg. No. 31,794; Jeff Lloyd, Reg. No. 35,589; 
Gerard H. Bencen, Reg. No. 35,746; Ted W. Whitlock, Reg. No. 36,965; Jean Kyle, Reg. No. 36,987; Doran 
R. Pace, Reg. No. 38,261; Jay M. Sanders, Reg. No. 39,355; and James S. Parker, Reg. No. 40,119. 

I request that all correspondence be sent to: 



Doran R Pace 

2421 N.W. 41st Street, Suite A-l 
Gainesville, FL 32606-6669 



I further request that all telephone communications be directed to: 



Doran R Pace 
352-375-8100 
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Name of First or SoI^^/pT .or Ralph WflKpixrr* 

Residence Gainesville, Florida Citizenship USA 




Post Office Address Division of Rheumatology and Clinical Immunology 

Dept. of Medicine, Univ. of Florida. P.O. Box 100221 

1600 SW Archer Road Room CG-91 

Gainesville, Florida 32605-4509 



>i mature of First or Sole Inventor^ 



Date 



Signature 

**^***************************************************^ 



Name of Second Joint Inventor , 



Residence - Citizenship 

Post Office Address 



K __ Date _ 

Pi Signature of Second Joint Inventor 

************************************************************^ 

L Name of Third Joint Inventor . — 

- * Residence Citizenship _ 

£ Post Office Address __ 



Date 

Signature of Third Joint Inventor 

****************************************** ************************************* 

Name of Fourth Joint Inventor — . 

Residence Citizenship 



Post Office Address 



Signature of Fourth Joint Inventor 

C:\WPDOCS\FORM S\ADECPOA.l64/DNB/srp 



Date 



Ralph William _ Attorney's UF _ ^ 

( M jk Docket No. 



A- jjlicant cr Patentee:. 
Serial or Patent No.: 

P ^%j^ff Methods and Gomufffli Lions for Treatmen t of Autoimmune Hig^gpg 

VERIFIED STATEMENT (DECLARATION) CLAIMING SMALL ENTITY 
STATUS (37 CFR 1.9 (f) and 1.27 (c)) — NONPROFIT ORGANIZATION 

hereby declare that I am an official empowered to act on behalf of the nonprofit organization identified below: 

NAME OF ORGANIZATION Univers ity of Florida _ — 



ADDRESS OF ORGANIZATION 223 Grinter Hall 



Gainesville. FL 32611 



TYPE OF ORGANIZATION 



[X] 

[ 1 
[ 1 



[ 1 
[ 1 



UNIVERSITY OR OTHER INSTITUTION OF HIGHER EDUCATION 

TAX EXEMPT UNDER INTERNAL REVENUE SERVICE CODE (26 USC 501(a)(3)) AurorCA 
NONPROFIT SCIENTIFIC OR EDUCATIONAL UNDER STATUTE OF STATE OF THE UNITED STATES OF AMERICA 
(NAME OF STATE . — * 

w£S 0 QU^ A £^ EXEMPT UNDER INTERNAL REVE NUE SERVICE CODE (26 USC 501(a) and 501(c)(3) IF LOCATED IN 

SSiiySSS^ SoSSSSf SdENTinC OR EDUCATIONAL under statute of state of the untied states of 

AMERICA LF LOCATED IN THE UNITED STATES OF AMERICA 

(NAME OF STATE . . - ■ 

' (CITATION OF STATUTE : ' 

I herebMciare that the above identified nonprofit organization qualifies as a nonprofit organization as defined in 37 CFR CFR 19 (d) for purposes of paying 
r«S^Lder section 41(a) and (b) of Title 35, United States Code, with regard to the invention described m the above-identified. 

fU [ ] PATENT PC] APPLICATION 

I herebyjiclare that rights under contract or law have been conveyed to and remain with the nonprofit organization identified above with regard to the above- 
identifieElnventioa 

If the rishts he'd by the above identified nonprofit organization are not exclusive, each individual, concern or organization ^ving rights ^^"£^2 
ScS^lS ioriSuto ^invention are held by ^person, other than the inventor, who could not qualify as a small ^^T^U* 

S^r C^y con « rn which wouJd not 1"*^ 35 3 smaU business 37 CFR 1-9 (d) or 3 Qonp organ,zaao11 undef 37 13 ( - > 

' "i*NOTE: Separate verified statements are required from each named person, concern or organization having rights to the invention averring 



rSjieir status as small entities. (37 CFR 1.27) 



name y 



ADDR ^] INDIVIDUAL [ ] SMALL BUSINESS CONCERN [ ] NONPROFIT ORGANIZATION 



NAME 



ADDRE f] INDIVIDUAL [ ] SMALL BUSINESS CONCERN [ ] NONPROFIT ORGANIZATION 

: acicnow.edgc the duty to file, in this application or patent, notification of any change of status ^^^^^J^3^SSi 
.ayu,g. or at the time of paymg, the earnest of 8 PP * 

77 CFR 1.28 (b)) 

: hereby declare that all statements made herein of my own knowledge are : true and *at °^TP£t^^^^°< 
md further that these statements were made with the knowledge that wulful false sta ements and the Ute of ^ c appUcation, any patent 

,0th. under section 1001 of Tide 18 of the United States Code, and that such wulful false statements may jeopardize the vaUdtry pp 
ssuing thereon, or any patent to which this verified statement is directed. 

SAME OF PERSON cir.MTMr. Ronald M. Kudla, Ph.D. _ — 

OTLE IN r>pr.ANi7ATiON Director 



vDDRESS OF PERSON STONING 186 Grinter Hall 
UGNATURE 




